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Determination of the optimum time periods for bedrest for
	 /81*
injuries and severe illnesses, the use of LFK [lechevnaya fLzkultura,
therapeutic physical culture] in the early time periods are partic-
ularly important for the rehabilitation of patients. We became con-
vinced of this by our observations of 80 athletes in the hospital
over the last 10 years. who	 suffered from breaks in the leg bones
and vertebrae.
The forced stay of the patient in bed caused a syndrome of hypo-
kinesia and due to this,deconditiQning of the organism as a result of
inadequate motor activity. A general weakness, poor sleeping habits
(in 60%), headaches (in 36%), pain in the muscles (in 52%), consti.-
pation (in 44%) etc. were apparent in most of the patients. During
examination of the patients, we also discovered the following: an in-
creased tendency to perspire, instability of the pulse and arterial
pressure, tremor in the fingers when the hand is extended, high tendon
reflexes, a decrease in abdominal and plantaris reflexes. Apparently
this was due to a sharp decrease in the flow of nerve imt-,,ulses from
the peripheral section of the motor analyzer in the brain and a decrease
in the interoceptive and exteroceptive signals (from the internal
organs, the tactile, auditory, visual analyzers, etc.). As a result,
the tone of the brain cortex and the higher vegetative centers de-
creased; a vegetative dysfunction developed.
Muscle strength decreased in the patients, thiia was confirmed by
the results of special studies. The measurement of strength of the
right fist with a dynamometer and respiratory musculature by a
pneumotonometer after a 2 week bedrest showed that the first index in
the patients decreased on the average by 25% from its initial value
recorded during the month before bedrest in the hospital, and the second
by an average of 60% in relation to the necessary value.
Numbers in the margin indicate pagination in the foreign text.
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Activation of the motor regime and LFX to a significant degree
facilitated an improvement in thtise indices. The 'broad use of phys-
ical exercise including 	 sportir	 resulted in roes tabl i s1iing
health and strength of the patients who have been in the traumatology
department of the hospiLal. Positive dynamics of the indices of ox-.
ternal breathing were also noted in them. For example, the vital
capacity of the lungs was veastablishod; during the stay in the hos-
pital in bodrest on the average it was 20% lower than that required
(measurements were made ovary 10 days) . The indices of the vegetative
functions, the tendon and skin reflexes were all normalized.
Patient Sh., a football player, who has a sports rank of 1,
ant ared the hospital for treatment of an inner fracter of the femur
and intrn-articular fracture of the left ulna r J oint. In -the acute
period of injury, phenomena were noted of asthenization, the indices
of pneumotonomatry and the vital capacity of the lungs were 25%) below
the required values. When the patient was feeling better, the pain
was decreased particularly after being transferred to semibadra8t and
a large quantity of LFX was prescribed, gradually the index of
pneumotonometry and the vital capacity of the lungs increased and
reached the required values after I month of free motor activity.
At the same time, irritability, rapid fatigue, headaches, increased
tendency to perspire, all observed in the initial period of illness
disappeared completely and sleop became deep.
The data obtained attest to the fact that the use of LFK and as
early activation of the motor regime as possible facilitates the
disappearance of signs of vegetative instability and other manifesta-
tions of hypokina5ia.
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